A NOVEL CLASSIFICATION OF NEOINTIMAL CHARACTERISTICS AFTER DRUG ELUTING-STENT IMPLANTATION: OPTICAL COHERENCE TOMOGRAPHIC ANALYSIS  by Tanaka, Nobuyoshi et al.
    
 i2 SUMMIT   
A202.E1900 
JACC March 9, 2010
Volume 55, issue 10A
A NOVEL CLASSIFICATION OF NEOINTIMAL CHARACTERISTICS AFTER DRUG ELUTING-STENT 
IMPLANTATION: OPTICAL COHERENCE TOMOGRAPHIC ANALYSIS
i2 Poster Contributions
Georgia World Congress Center, Hall B5
Monday, March 15, 2010, 9:30 a.m.-10:30 a.m.
Session Title: Intravascular Diagnostics and Complex Lesions
Abstract Category: Intravascular Diagnostics
Presentation Number: 2503-463
Authors: Nobuyoshi Tanaka, Mitsuyasu Terashima, Sudhir Rathore, Kenya Nasu, Masashi Kimura, Tatsuya Ito, Yoshihisa Kinoshita, Mariko Ehara, 
Etsuo Tsuchikane, Keiko Asakura, Yasushi Asakura, Osamu Kato, Takahiko Suzuki, Toyohashi Heart Center, Toyohashi, Japan
Background: Neointimal characteristics after Drug Eluting-Stent Implantation by optical coherence tomography (OCT) has not been described. This 
study was performed to classify different neointimal characteristics after sirolimus eluting-stent (SES) implantation. We also examined the vascular 
response between patient with or without diabetes mellitus (DM).
Methods: OCT was performed to examine 73 SESs implanted in 63 patients (30 with DM and 33 without DM). Neointimal characteristics adjacent 
to each strut were classified into three patterns. We defined neointimal characteristics into high, low, and layered signal patterns (See figures). 
Neointimal thickness (NIT) on each strut was also measured at intervals of 1 mm.
Results: In total, 11,068 struts were analyzed. Neointimal characteristics were examined for each stent. High signal neointima was observed 
in 90.2±13.9%, low neointima in 7.3±10.0%, and layered neointima in 2.7±5.8% per stents. There was higher incidence of low signal neointima 
(9.4±12.1% vs. 4.8±6.2%, p=0.04), mean neointimal thickness was larger (11.7 ±4.3μm vs. 7.9±2.1μm, p<0.001) and neointimal coverage of stent 
struts was higher (98.2±2.8% vs. 93.9±10.6%, p=0.03) in DM patients.
Conclusions: High signal neointimal pattern was predominantly observed, and low or layered pattern was observed in some cases. In DM patients, 
low signal neointima was observed more often, neointimal coverage and neointimal thickness was also higher as compared to non DM patients.
